2\ Department of Veterans Affairs TRANSIT BENEFIT CERTIFICATION FORM

PRIVACY ACT STATEMENT: Thisinformationis solicitedunderauthorityof PublicLaw 1010-506. Furnishingthe informationon this form is voluntary,but failure
to do so may resultin disapprovalof your requestfor a public transitfare benefit. The purposeof this informationis to facilitate timely processingf your requestto
ensureyour eligibility, andto preventmisuseof the fundsinvolved. Thisinformationwill be matchedwith lists of Federalagencieso ensurethatyou arenot listed asa
carpool or vanpool participant or a holder of any other form of vehicle worksite parking permit with VA or any other Federal agency.

CERTIFICATION: | hereby certify the following: (1) | amemployedby the Departmenbf VeteransAffairs. (2) | amnot namedon a worksite parking permitwith

VA or anyotherFederalAgency. (3) | ameligible for a public transportatiorfare benefit. (4) | will be usingit for my regulardaily commuteto and/orfrom work, and
will not transferit to anyoneelse. (5) The monthly transit benefit| am receivingdoesnot exceedmy averagemonthly commutingcost (basedon a 20-day month
commutingby public transportation).(6) During any given month, | will not usethe Government-providedransitbenefitin excessof the statutorylimit. (7) If my

commutingcostsper month on public transit exceedthe monthly statutorylimit, then| will supplementhoseadditional costswith my own funds ratherthan usea
Government-providetransitbenefitdesignatedor usein a future month. (This certification concernsa matterwithin the jurisdiction of an agencyof the United States
and makinga false, fictitious, or fraudulentcertification may renderthe makersubjectto criminal prosecutionand/or agencydisciplinary actionsup to and including
dismissal.)

NOTE: Faremediabecomeghe propertyandresponsibilityof authorizedparticipantsuponreceipt. Subsequerto this transactionpo refund,replacementredemption,
or exchange by the transit benefit office of any kind will be permitted for any reason or circumstance, subject to the terms of the local program. No exceptiong.
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